2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # PO0C0000£3800. Feb 07,2007 08:00 AT
1. Ently Namo : N . — - —-Seeretary of State—
FLORIDA GLIDER, INC. -
Principal Place of Business Mailing Addross
1183 DUTTON AVENUE 1183 DUTTON AVENUE ’ !
e T “"”m "“lw |IH‘ ||”‘ "m II"’ Illll l”" mlmm Ilm II“II‘ “ ‘ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Sdile, Apl. #, olc. 1st MOORE © CR2E034 (10‘106‘)
City & Stale City & Stale 4, FEI Number _ Appiied For
59-3650287 Nol Apphcable
Zip Couniry Zip Country 5. Cerlificate of Slalus Desired 0 ?g'ggq“ﬁ:’:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A, :
343 ALMERIA AVENUE Streel Address (P.O. Box Number is Not Acceoptable)
CORAL GABLES FL. 33134
City ) FL Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Florida. | am familar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sgraturg, typed or prntad nAMe of regsterad aqent and lilla r applcabla, (NOTE, Repistered Agent signalure (eaqured whan renstalig) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '

After May 1, 2007 Fea Will Be $550.00 - ‘
 Mike Check Payable to Florida Department of State Trust Fund Conribulion. L]+ Addedto Fees ,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P O Deete e O thange ] Adailion
NAME WRIGHT, WILLIE NAME
stReEET aporess | 1183 DUTTON AVENUE WEST STREET ADDRFSS HOOooNR2E307
arv-si-zp | DELAND FL 32720 av-st-1v 02/15/07-30014-024 150,00
1IE sTD [ Delele TIILE ] change  [T] Addilion
NAME BRIGHT, LECN NAME
sIReET apDRess | 1183 DUTTON AVENUE WEST STREET ADDRESS
CITY-ST-71P DELAND FL 32720 cIy-§1-21P
e [ Delete TME Cichenge [ Addition i
_HAME e+ e e . : . NAMF .l e — - e . - N
STRELT ADDRLES ' STRLLT ADINESS
chY-$1-2p CITY-SI- 2P
HTLE O oelete HILE [Jchange  [] Addilion
NAME HAME
SIREET ADDHI 55 SIREE] ADDRESS
CITY-S1-21P CIIY-SE- 2P ‘
te [ Delete T (O change [ Addition ‘
NAME NAME ‘
STREET ADDRE 55 STREE] ADDRESS !
eIy -s1- 7P CY-SI- P \
it [ Dalete T T change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CIIY-S1-71P

12. | hereby certify that the informaltion suppiied with this filing doas nol qualify for the exemptions contained in Section 119, Florida Slalutes. | further cortify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same Iegal effect as il made under oath; that | am an cofficer or diractor
of tha corporation or the recaiver or lrusloe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

if changed, or on an attachmfont with an address, with all other like empowerod,
W L Bl g pdidints
SIGNATURE: _/ 2 ¢ D,
8

IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING orrf.’sn OR DIHECTOR Date Daytme Phone &




